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clinical snippets
SPA Lesions
Patients with atopic dermatitis 
(AD) are particularly 
susceptible to staphylococcal 
skin infections, which 
exacerbate skin inflammation 
via production of inflammatory 
cytokines or generation 
of bacterial products. Yao 
and colleagues identified 
staphylococcal protein A (SPA), 
a bacterial surface protein that 
binds to the Fc region of IgG, in 
infected AD lesions. The levels 
of SPA correlated with bacterial 
colony-forming units, lesional 
eczema area and severity, 
and the proinflammatory 
cytokine tumor necrosis 
factor-α in lesional samples. 
These results support a role 
for SPA in the pathogenesis 
of Staphylococcus aureus–
mediated exacerbations of AD. 
See page 2502
Guide to Guidelines
Clinical practice guidelines are 
intended to translate research 
findings into clinically relevant 
information for physicians and 
patients. Using the Appraisal 
of Guidelines Research and 
Evaluation (AGREE) instrument, 
a numerical framework for 
establishing the quality of 
clinical guidelines, Tan and 
colleagues critiqued eight sets 
of clinical practice guidelines 
for the treatment of psoriasis 
vulgaris from working groups 
representing Canada, Germany, 
Europe, Great Britain, and 
the United States. Despite 
high methodological quality, 
these guidelines exhibited 
deficiencies in stakeholder 
involvement and in their 
applicability, which may 
ultimately undermine the 
feasibility and implementation 
of their use. See page 2389
Catching Tumor Cells
Detection of circulating tumor cells (CTCs) 
in the peripheral circulation in cutaneous 
melanoma patients is useful for clarification 
of metastasis processes as well as for clini-
cal applications. De Giorgi and colleagues 
found that isolation by size of epithelial tumor 
cells was a sensitive and specific method for 
the identification of CTCs in the peripheral 
blood of melanoma patients. These CTCs 
were identified in the blood of both primary 
and metastatic melanoma patients but absent 
in the blood from control patients and patients with nonmelanoma skin tumors, 
melanocytic nevi, and in situ melanoma. Fortuitously, this technique allows analysis of 
the morphology and phenotype of the isolated CTCs. See page 2440
More Than SPF
The efficacy of sunscreens is measured by the sun 
protection factor (SPF), which describes the protec-
tion from erythema after a single exposure to solar-
stimulated radiation. Unfortunately, this rating is 
specific for UVB radiation and does not describe 
protection against UVA radiation. In an examina-
tion of protection from erythema by two sunscreens 
with an SPF rating of 6 but different UVA protec-
tion levels, Young and colleagues found that UVA 
content makes a significant contribution to cumu-
lative erythema at temperate latitudes. This study 
shows that labeled SPF is not a sufficient indicator 
of photoprotection and supports the use of broad-
spectrum sunscreens. See page 2457
Natural Gene Therapy
Revertant mosaicism has been 
described previously in epider-
molysis bullosa (EB) patients 
with mutations in LAMB3 or 
COL17A1. Pasmooij and col-
leagues documented a reces-
sive dystrophic EB patient with 
in vivo reversion of an inherited 
mutation in the COL7A1 gene, 
which encodes type VII colla-
gen. Interestingly, the revertant 
skin contained keratinocytes 
with normal type VII collagen 
because the identified insertion mutation in this gene had been restored by a recipro-
cal downstream deletion. Revertant keratinocytes may offer therapeutic possibilities 
for future culture and grafting protocols to treat severe types of EB. See page 2407
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